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Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comppliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _ - _
The name of the corporation shall be: C
Flondo egends Boseoal OV e
ARTICLE IT PRINCIPAL OFFICE = _ . ] -
The principal place of business/mailing address is: . -~
BONVYEL) TXEOUHE Blona - SU 201 = o
22S AOVGHION AVTNY F 8
OO CITINE, B 2235 . =8
ARTICLE NIl PURPOSE , BT —
The purpose for which the corporation is organized is: Mo o NY
A
P0SElOl T . Efo
S
ARTICLEIV ___SHARES o =2 o
The number of shares of stock is: -
{000 Shour€s - - S
INITIAL OFFICERS AND/OR DIRECTORS _ e e
2225 AVICER ON AVL.
Sud ke B0\

ARTICLE V
List name(s), address(es) and specific title(s): .
Presiaent 3 Dircctor”
SUrCYy & D WFCCOY Lo O EWOVE Fo

David 2 Elder
COXIOS A MOy TITA :
3ONN HonduL VICE Pecsictnt: PO
LI TOMUSE Dircc oY | |
ARTICLEVI = REGISTERED AGENT = - "
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is!

DoMA €. e ey

222< podcion Avenue St 201
LOCONUY ©IOVE , FA 221575
ARTICLEVII INCORPORATOR _ o - ,

The name and address of the Incorporator is: _

DOVICL Q. E0EN”
ZL2S POACHON pverve (SxC20)

NU EWOVE, FL 25\%% .
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
Date

certificate, Lam @ with andacee, intment as registered agent and agree to act in this capacity
- o -7
é , o 21/94
-
?/ 2V o

@mm iez:e gent 7
. Date

Signature/Incorporator




